
 

YOUTH VOLUNTEER 
APPLICATION 

 
GREATER PALM BEACH AREA CHAPTER 

Chapter Headquarters: 825 Fern Street West Palm Beach, FL 33401 
www.redcross-pbc.org 1-800-REDCROSS 

 

 -- PRINT NEATLY IN BLUE OR BLACK INK OR TYPE --  
Parent or Guardian Signatures must be present in order for application to be processed. 

 

Last 
Name 

First 
Name 

Middle 
Name 

Suffix 
(Jr., II, etc.) 

Preferred Name  
Nickname 

Date of 
Birth MM/DD/YY 

Mailing Address 
Street 

City State Zip  
Code County  

Telephone Home 
(       ) 

Alternate Number                                       What is this number? Circle one 
(         )                                                                       Second line           Cell             Fax     

E-mail Address  (include carriers: aol.com, bellsouth.net, hotmail.com) remember some carriers are case sensitive. 
 
                                                                                                                                                                                                                             
                                                                                                                                                                                                                             For RED CROSS use only  

 

SCHOOL INFORMATION 
 

 

SCHOOL  
Currently Attending 

Year of Graduation 
Or Grade Level 

CITY STATE ZIP 

Extracurricular Activities  
( Key Club, SGA, Sports) 

Are you currently enrolled in a Magnet Program ( i.e. International Baccalaureate, Arts Program, Medical Magnet)? 

 
 

 
Have you ever worked as a RED CROSS Volunteer or Employee?               YES                     NO 
 
RED CROSS CHAPTER:                                                                                           DATES: 

 
Are you currently a Volunteer elsewhere?                                                        YES                     NO                                                     
  
Organization/Agency                                                                                                   DATES: 
 

Do you have any Special or technical skills & training? Please Circle  
 
Photography                  Videography /editing               Newspaper Editing                Musical Instruments ____________________________ 
 
Computers  General Knowledge                  Computer ( Advance Knowledge )                             Website design                                                  
 
Other (please list): 
___________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________ 



Parent/Guardian Information 
 

Mother  
Parent/ Guardian 

Alternate Telephone ( i.e. Cell ) 
(            ) 

Employer 
 

Work Phone 
(             ) 

Red Cross Volunteer                               YES                                              NO 

 
Father 
Parent/ Guardian 
 

 
Alternate Telephone  ( i.e. Cell) 
(             ) 

 
Employer 

 
Work Phone 
(             ) 

 

Red Cross Volunteer                               YES                                              NO 
 
 
Emergency Contact (other than a parent) 
Name  

 
Relationship 
To Volunteer 

Phone Number 
(             ) 

Alternate Telephone ( i.e. Work, Cell) 
(             ) 

 

Media Release 
 

 
if you do not want your Child/Ward to be recorded/ photographed/videotaped, please initial here:    _______________. 
                                                                                                                                                                                                                                      Parent Initials 
 
I as the parent or legal guardian of   _______________________________________________  consent and agree, to the following 
                                                                                                                                              Please Print name of person photographed or recorded 
terms and provisions regarding the Media and the above named minor child.  
 
The AMERICAN RED CROSS, its nominees, agents and assignees, have unlimited permission to use publish and republish for 
purposes of advertising, trade or any other lawful use, information about the above named minor and reproductions of 
their likeness (photographic or otherwise) and recorded voice whether or not related to any affiliation with the 
American Red Cross with or without their name.   
 

PLEASE PRINT NAME 
PARENT/GAURDIAN  

RELATIONSHIP  
TO MINOR 

SIGNATURE 
PARENT/ GAURDAIN 

 
DATE 

 

MEDICAL RELEASE 
 
By signing this application, I the Parent/ Guardian of ____________________________________________________________ 
                                                                                                                                                                                                              Name of Minor Child 

agree not to hold the American Red Cross and its agents responsible for any necessary actions taken in an effort to 
maintain my child’s health and well being. I understand that if medical treatment is deemed necessary every attempt will 
be made to contact the parent/guardian and emergency contact listed prior to any actions being taken. I assume 
responsibility for any medical and/or transportation bills incurred by my child/ward in route to or at a medical 
facility.  I authorize in my absence the following in the event of a medical emergency involving my child: 
• Necessary First Aid and/or CPR 
• Authorization to transport and admit my child to the hospital should that need arise. 
• Authorization for any medical procedure deemed medically necessary by medical professionals. 
• Authorization for the child’s release from medical care in the event that I can not be contacted. 
 

All information requested below is VOLUNTARY.  This information will only be used in the event of a medical emergency 
and is held CONFIDENTIALLY.  

Any pre-existing Health Conditions or Health related restrictions/ limitations:   
 

_____________________________________________________________________________________________________ 
 
Known Allergies: 
 

_____________________________________________________________________________________________________ 
 
Please list any medications: 
 

_____________________________________________________________________________________________________ 
 



 

American Red Cross Applicant Data Record 
 

This American Red Cross Chapter, in recognition of its responsibility to its volunteer and paid staff, and the 
community it serves, reaffirms its policy to assure fair and equal treatment in all its employment practices, for 
all persons. We will not discriminate on the basis of race, color, religion, sex, marital status, sexual orientation, 
age, national origin, disability, veteran status, or on any other protected status except where such is a bona fide 
occupational qualification.  
 

Solely to help us comply with government record keeping and reporting, please provide the information about 
yourself requested on this Applicant Data Record. The data will be kept in a confidential file. Completion of 
this form is voluntary and will not affect your application for volunteer service with the Red Cross.  
 

PLEASE PRINT 
 

Name: ______________________________________________  Date: ____________________ 
 

Circle one:    Male   Female 
 

Check one:  
RACE 

 American Indian/Alaskan Native 
 Asian/Pacific Islander 
 Black /African American 
 Hispanic/Latino 
 Native Hawaiian/other Pacific Islander 
 Caucasian/White 
 Two or more races 
 Other (please describe) 

 

Do you speak another language other than English?    YES  NO 
 

If yes, would you like to be placed in the Language bank as an interpreter?      YES     NO 
 

Please check the appropriate Languages below. 
 

Language Competent Fluent Able 
to Read 

Arabic    
Chinese    
Creole    
Dutch    
Finnish    
French    
German    
Farsi    
Greek    
Hebrew    
Hindi    
Hungarian    
Italian    
Japanese    
 

Language Competent Fluent Able 
to Read 

Korean    
Polish    
Portuguese    
Romanian    
Russian    
Sign Language    
Spanish    
Swahili     
Swedish    
Tagalog    
Turkish    
Ukrainian    
Vietnamese    
Other:     



 

  
AAmmeerriiccaann  RReedd  CCrroossss  CCooddee  ooff  CCoonndduucctt  

 

 
Introduction 

The American Red Cross is a charitable not-for-profit organization dedicated to providing service to those in need. The 
American Red Cross has traditionally demanded and received the highest ethical performance from its volunteers and 
paid staff. In an effort to maintain the high standard of conduct expected and deserved by the American public and to 
enable the organization to continue to offer services required to those in need, the American Red Cross operates under the 
following Code of Conduct, applicable to all volunteers and paid staff.  
 

Code of Conduct 
 
No volunteer or paid staff member shall:  

 Authorize the use of or use for benefit or advantage of any person, name, emblem, endorsement, services, or property 
of the American Red Cross.  

 Accept for seek, on behalf of himself or any other person, any financial advantage or gain of other than nominal value 
which may be offered as a result of the volunteer’s or paid staff’s affiliation with the American Red Cross. 

 Publicly utilize any American Red Cross affiliation in connection with the promotion of partisan politics, religious 
matters, or positions on any issue not in conformity with the official position of the American Red Cross.  

 Disclose any confidential American Red Cross information that is available solely as a result of the volunteer’s or paid 
staff member’s affiliation with the American Red Cross to any person not authorized to receive such information, or 
use to the disadvantage of the American Red Cross any such confidential information, without the express 
authorization of the American Red Cross.  

 Knowingly take any action or make any statement intended to influence the conduct of the American Red Cross in 
such a way as to confer any financial benefit on any person, corporation, or entity in which the individual has a 
significant interest or affiliation.  

 Operate or act in any manner that is contrary to the best interest of the American Red Cross. 
 
In the event that the volunteer’s or paid staff’s obligation to operate in the best interests of the American Red Cross 
conflicts with the interest of any organization in which the individual has a financial interest or an affiliation, the 
individual shall disclose such conflict to the American Red Cross upon becoming aware of it, shall absent himself or 
herself from the room during deliberations on the matter, and shall refrain from participating in and decision or voting in 
connection with the matter.  
 

Certification 
 
I, ________________________________________, certify that I have read and understand the Code of Conduct of the 
American Red Cross and agree to comply with it. I affirm that, except as listed below, I have no financial interest in or 
affiliation with any organization which may have interests that conflict with, or appear to conflict with, the best interest of 
the American Red Cross. Should such conflicts or apparent conflicts of interest arise in connection with the affiliations 
listed below, I agree to refrain from participating in any deliberations, decision, or voting related to the matter.  
 
I also agree, during the term of my affiliation with the American Red Cross, to report promptly to the Chairman of my 
unit, or his/her designee, any further situation that involves, or might appear to involve, me in any conflict with the best 
interest of the American Red Cross.  
 
Signature: __________________________________________________ Date: ________________________ 



 
 
 

Confidential Information and 
Intellectual Property Agreement 

 
For All Volunteers 
 
This Agreement is made between (name) ________________________________________ and the Greater Palm Beach Area 
Chapter of the American Red Cross, on (date): _________________________________.  
 
Volunteer/Community Service Worker will perform services for the American Red Cross which may require the 
American Red Cross to disclose confidential and proprietary information (“Confidential Information”) to 
Volunteer/Community Service Worker. (Confidential Information is any information of any kind, nature or description 
concerning any matters affecting or relating to your services for the American Red Cross, the business or operations of the 
American Red Cross, and/or the products, plans, processes, or other data of the American Red Cross, such as client 
names, donor information, proprietary business information, etc.). Accordingly, to protect the American Red Cross 
Confidential Information that will be disclosed to Volunteer/Community Service Worker, the Volunteer/Community 
Service Worker agrees as follows:  
 

A. Volunteer/Community Service Worker will hold the Confidential Information received from the American Red 
Cross in strict confidence and shall exercise a reasonable degree of care to prevent disclosure to others.  

B. Volunteer/Community Service Worker will not disclose or divulge either directly or indirectly the Confidential 
Information to others unless first authorized to do so in writing by the American Red Cross.  

C. Volunteer/Community Service Worker will not reproduce the Confidential Information nor use this information 
commercially or for any purpose other than the performance of his/her duties for the American Red Cross.  

D. Volunteer/Community Service Worker will, upon request or upon termination of his/her relationship with the 
American Red Cross (whether voluntary or involuntary), deliver to the American Red Cross any notes, 
documents, equipment, and materials received from the American Red Cross or originating from its activities for 
the American Red Cross.  

E. The American Red Cross will have the sole right to determine the treatment of any information that is part or 
project specific received from Volunteer/Community Service Worker, including the right to keep the same to use.  

F. The American Red Cross reserves the right to take any and all legal action, including discipline or termination for 
violations of the confidentiality provisions of this agreement.  

 
Volunteer/Community Service Worker represents and warrants that it is not under any preexisting obligations 
inconsistent with the provisions of this agreement.  
 
Signing below signifies that the Volunteer/Community Service Worker agrees to the terms and conditions of the 
agreement stated above.  
 
 
American Red Cross    Volunteer/Community Service Worker 
 
__________________________________  _____________________________________ 
Red Cross Representative Signature   Volunteer/Community Service Worker Signature 

 
Date: _______________    ______________________________________ 
      Parent/Guardian of Volunteer/Community Service Worker (if under 18 years of age) Signature 

      
      Date: _______________ 



 

 

American Red Cross Mission Statement 
 
The American Red Cross is a humanitarian organization, led by volunteers that provides relief to victims 
of disasters and helps people prevent, prepare for and respond to emergencies.  It does this through 
services that are consistent with its Congressional Charter and the fundamental principles of the 
International Red Cross movement. 
 

Volunteer Commitment 
 

I understand that I must abide by the rules and regulations of the American Red Cross and any other 
institution to which I am assigned. I understand that in order to qualify for certain volunteer 
assignments that I must complete Red Cross offered training.   I understand that at times my volunteer 
assignment may expose me to uncomfortable work conditions and temperamental behavior of others.  I 
understand, that I am a representative of the American Red Cross at all times.  I will represent this 
organization in a positive manner, this means performing my duties in a courteous manner, unselfishly 
and to the best of my ability.  As a volunteer staff member, I recognize and will be committed to the 
principles of the American Red Cross (Impartiality, Neutrality, Humanity, Independence, Voluntary 
Service, Unity, Universality). 
 
Youth Signature: __________________________________________________   Date: _________________________________ 
 

Parental Consent 
 

My child/ward has my permission to participate as a Red Cross Youth Volunteer.  I make the commitment 
to support my child/ward in this activity whenever possible.  I understand that his or her training may 
include explicit information and that his or her volunteer assignments may expose him or her to 
uncomfortable working conditions, potential hazards, and the possible temperamental behavior of 
others.  I hereby do release and discharge, the American National Red Cross, its assignees, officers, 
agents, employees, and officials and their successors from any and all liability (including death) that 
may be received by my minor child/ward: from all claims and demands to personal property growing out 
of or resulting from my child/ward’s participation in the Palm Beach County Chapter activities, except 
where the same is caused by the willful misconduct of the foregoing.  My signature below authorizes 
transport of my child when necessary to and from Red Cross activities and authorizes the above 
Medical Release. 
 
 
Parent/Guardian Signature: ___________________________________________      Date: _________________________________ 
 

 
 

Parent or Guardian Signatures must be present in order for application to be processed. 
 
 
 
 
 
 
 
 
 
 

For office use only 
Application  
Received  

ID NUMBER 
Assigned by Chers/ATLAS 

Date Rev 
By 

 
 


